The growth hormone system and cardiac function in patients with growth hormone disturbances and in the normal population.
Pathological high and low levels of Insulin-like Growth factor I (IGF-I) might exert harmful influences on cardiovascular structures. In the normal population low IGF-I levels might be harmful. In a retrospective investigation in patients with growth hormone deficiency (GHD), normal levels of NT-proBNP at baseline and no changes during two years of GH treatment could be detected. A subsequent prospective study confirmed normal levels of NT-proBNP and also of BNP. Furthermore cardiac systolic function and left ventricle (LV) mass assessed by cardiac magnetic resonance imaging (CMRI) were unchanged compared to control subjects. One year of GH replacement therapy did not change levels of NT-proBNP, BNP or any of the variables obtained by CMRI. In a retrospective study of acromegalic patients we found reduced serum NT-proBNP in the untreated stage and a 4-fold increase after 3 months of treatment. A subsequent prospective CMRI investigation confirmed an initial increase in natriuretic peptides after 3 months treatment, and showed that the increase in natriuretic peptides was accompanied by an increase in end diastolic volume. In a normal population followed prospectively for 5 years, high plasma IGF-I was accompanied by increased incidence of chronic heart failure, whereas IGF-I levels did not seem to influence the overall development of cardiovascular diseases. assessed by sensitive methods patients with GHD had normal systolic function, and one year of GH replacement therapy did not change LV function or size. In acromegalic patients short-term treatment was associated with a minor decrease in cardiac function. In the normal population high levels of IGF-I was a risk factor for development of heart failure. The results illustrates that the interaction between the GH/IGF-I system and cardiovascular disease is very complex.